THE DIVISION OF HEALTH OF MISSOURI 369891”““““"-

. FLEDOCT 287957 STANDARD CERTIFICATE OF DEATH '""""""sﬁ"fé‘,":".[_g e
Ragnstmnon District Nev. 29_?;__ __________ Primary Regnsrruﬂon Dlsrrlcl No Ao sl 3___..__ Reqlstrcr s No..__.-_z: ___________
;. 1. PLACE OF DEATH . 2. USUAL RESIDENRCE (Where deceased lived. [f institution:-Residence brforn
. COl . STATE,, . s b. COUNTY ission,
o COUNTY Randolph ° Missouri Randolp
b. CgRY {If outside corporate limits, give TOWNSHIP enly} Inside Limits c- CI(;TRY ? Inside lells
Tom  Huntsville Yes X Ne [J TowN Hintdville 651 veB1 N
. Egls_h;l.b\t\%gF (i NOT in hospital, give location} ] Length of stoy in 1b d. STREREES . (If outside, give location) L/ Reside on Farm
A . ADDRE z
insTiTuTion North Main Street | 4 vears © " North Main Street Yes [} No (X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) . ’ oP
Selmond . Harris DEATHQetober 24 1957
5. SEX 6. COLOR OR RACE T-MARKIED never marrieo]]| & DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR] IF UNDER 24 HRS.
. . lagt birthday} [ Months | Days MHours Min.
mele white wivoweo[} - owvorceo[ ]| July 9, 1875 l
10c. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) (; 12. CITIZEN OF WHAT COUNTRY?
duri 1 of warking life, even if retived} INDUSTRY . .. . .
uring most of werking life, wven if retir fa ng L:I.VlngSton Coun‘ty’mssour United States
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Iszac Harris Matilda Ann Frazier Annie J. Harris
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Won oo or wmhmawnl] UF yos g o o7 detesoisevicd | nome Mrs. Annie J. Harris: Huntsville, Mlssourl
18. CAUSE OF DEATH (Enter only one cause per tire for {a), (b), and (c) } INTERYAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH &
IMMEDIATE CAUSE (a) é o
Conditions, If any, DUE TO {b) ——'ﬁ@" - p@_/u-&_, { 2 AN f
which gave rise to } 4
above causs (a), -~
tating th der-
z iying cowes lass. | DUE TO (c} Ha.2 /
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disecse condHtion given in PART | (o) 19, WAS AUTOPSY
hy! PERFORMER?,
o . YES[] NO
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v a O O
3| 20c. TIMEOF . Hour Month, Day, Yeor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED Mo, PLACE OF INJURY (#.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) s )
WORK AT WORK

21. 1 attended the deceased from @,.n_ 2, (¥ ff. o o Jand last awiiylivg on Q;Z 2. /957
Death accurred ot s Sha s m on the dote stoted above; and to the ben of my kmwledga. from the causes stoted.
22a. SIGNATU {Degree or fltle! E 22b. AD) S5 2. DATE SIGNED
. 4 .

o . |tofay/sy
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QOF CEMETERY OR CREMATORY | 4

1 234, LOCATION (City. 'n.-n.u?..,...,, {Seate)
turial " |10-26-1957 . | Huntsville Cemetery Huntsville, Missouri

24. FUNERAL DIRECTOR RESS . u: . -4 DATE REC BY-I.OCAL REG. 26. REGISTRAR'S SIONA
o W_/ / /957

(L d Embal Side)

e v,




STATEMENT BY LICENSED EMBALMER-

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ...vveviiieieieen, eeens e ebrareteeereararenratarnratennanatrarrrrrenrrarrarerns "...r Student Embalimer No. ............

working under my personal supervision,

Student oo e s
Signature of Student Embalmer

Llcensed Embalmer N03 7/ .

7 i'—' . POAddress

Note:- The above MUST BE SIGNED.BY 'I‘HE LICENSED EMBALMER in his OWN HANDWR[TING (F‘
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be sa .Stated above.

<



